v | FILED

R R
UNIFORM BUSINESS BERORATION Feb 26, 2003 8:00 am

ry of State
DOCUMENT ¢ S95977 o Secreta
1. Entity Name 02-26-2003 90136 040 ***158.75
THE BEACH EXPRESS, INC.
Principal Place of Business Mailing Address
21818 MIMS WAY 21818 MIMS WAY
LUTZ FL 33549 LUTZ FL 33549
- ’ RS RO N
2. Principal Piace of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
‘ 59-3002198 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired IZ/ gese.;gq l‘fi‘id;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLANAGAN, DENIS $ Street Address (P.O. Box Number is Not Acceptabie)
21818 MIMS WAY
LUTZ FL 33549 _ _ .
' o N City FL | 77 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

~

asr

Signature, typed or printed nama of registered agent and litle it applicable, (NOTE: Ragistered Agant signature required when renstating} DATE
n :
AﬁF";JIE N?V:m!s 'I;EE 'ﬁlilsgsgg 00 9. Efection Campaign Financing $5.00 May Be
ar May 1, e,e W " - Trust Fund Contributicn. O Added to Fees
 Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE P [ Detete TLE [JChange [ Addition S_

NAME FLANAGAN, DENIS $ NAME g

STREET ADDRESS |21818 MIMS WAY STREET ACDRESS 3

emv-st-2p | LUTZ FL CITY-ST-2iP 2
()

TITLE 1 Delete TITLE [JChange [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE (O Delste TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP OITY-ST-ZiP

TILE [ petete TLE [J Change ] Addition

NAME : co- ———— S wame - T s = - =P — -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TILE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2I

12. | hereby certity that'the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BlojjO/:?Iock i1if

changed, or on an attachment with an address, with ali other ‘Iike empowered.
sienarure: Ve SiGECT L RNE L o a dun gﬁb { 20/07 60 Gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR / Dale Dayline Phona #




